U.S. Depariment of Labor Fo RM LM _30 Form approved

Office of Labar-Management Office of Management

Wastingion. DG 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines o civil penaliies as provided by 26 U.5.C 439 or 440.

l_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT. J

1. File Number U - Zd*EZF 2, Fiscal Year Coverec From:
1/ 1/ 2008 thoun: 127/ 31 /72004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Narme kEd— o “Ij " Jacobson h _ ) Name iTeamsit;e"q ]:@Laj_ Union 252

Labor Crganization File Number 001-682 B

P.0. Box, Bldg., Room No_, ifany ™~ ~ - ] P.0. Box, Building and Foom Number, if any ]
street — 1514 View Avenue ~ o 7| street T 217 Fast Main Street o B ]
City i—CEntrralla B - - S T City fCTentr_al*_a -

siate _ Washington

ZIP Coce +4 98531 sate  Washirgion ZIP Code + 4 98531-4449

5. Position in labor organization. ———— -
_Recording Secretary

Enter appropriate data below If, durin- the past fiscal year, you ¢r your spause or minor child direcily or indirectly had any of the following interests
{except as spesified in the exclusions set forth in the instruct ons):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose eraployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

———— e e — ——— —— —_—

- —_— _— v ——

Name

P.O. Box, Bidg., Room No., Ifany — e —

7.b. Amount.

FoSTTE T

’ - b
State . o , ZIP Code + 4 e 4 2w al

Signature

45. Signature and verification, The undersigned deciares, under penalty of Perjury and other applicabla penalties of the law, that all of the information
submitted in this report {including the information contained in any accomparying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corrgct, ard complete. (See the section on penalties in the instrLctions.}

Signed y on _8/14/05 ~ (360) 736-2584
Date Telephone Number

Form LM-30 (2003} Page 1 of 2



Name of Person Filing Ed L. Jacobson File Number U-

B. Held an interest in or derived income or econam.c benefit with monetary value from a business (1) c
substantial part of which consists of buying from, selfling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any}. 9, Business deais with;

Name

- : D _ . __ & Labor Orgarization

|

- e e : b. Trust

P.O. Box, 8Bldg., Rcom No., if any : B . .

U — — S ¢. Employer
Street o
City o N
State  ziPCode+4
10. i 8.b. or 9.c. is checked give trust or employer's name. la. Nature_c_)f 5_“‘;_*‘ deellin_g. o
Name o T T

Trade Name, if any: o

P.Q. Box, Bidg., Room No,, if any

Street | o . L . "

11.b. Approximate dollar value of such dealing. L
Ciy o : _ |12.a. Nature of interest hed or income received.
State ZIP Code + 4 -

—— e - - _— R —

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Gonsultant 14.a. Nature of payment. L .
(including trade name, if any). r10729/04 - $i,131.00 Trustée Expenseé Reimb.
o __ 1 110/29/04 ~ $1C9.00 Value of Trust-Paid Food/.

Name WCTPT & Northwest_Admiﬁiéﬁfggggé_ Bev/Misc & Meeting/Event

o L 10/29/04 - $19.00 Value of Trust-Paid Food/
Trade Name, if any: o _ 3ev/Misc & meeting/Event
. e .l 11/18/04 - $253.00 Value of Trust-Paid Food/
P.O. Box, Bldg., Room No., ifany e Bev/Misc & Meeting/Event
. e 06/01/04 -~ $23.00 Value of porvided Food/Bev.

$152.00 Value of provided Golf
(includes spouse)

cty [Seatrle

- o TTo | 108/05/04 - $72.00 Value of provided Food/Bev.
State | Washington ~ ___ 2ZPCode+d4 QRIN2 ' (inzludes spouseg

) o 14.b, Amount of paymant G e s ——
13.b. Is the Business an Employer X of Consuitart ~ ? $1,884.00

Form LM-30 (2003) Page 2 of 2




Name of Person Filing Ed L. Jacobson

File Nurnber U-

B. Held an interest in or derived income or econarric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel.ing or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

—
Name L S
Trade Name, if any: - __:_ o - ;w__-:
P.Q. Box, Bldg., Room No., if any _7 j _ __:
Street :7 ] _____:_ o :;:3
oy S -
State __:_____ ;_ ZIPCode+d

9. Business deals with:

a. L.abor Organization

—

b. Trust

¢. Employer

10. 1f 9.b. or 2.c. is checked give trust or employer's name.

—_——_— e - e — e ———

Name |

Trade Name, if any;

P.C. Box, Bldg., Room No., if any 7 o ]

Street

City |

State N _ zZIPCade+4

11.a. Nature of such dealing.

o - . -

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest haid or income received.

12.b. Amount,

rC. Received from any employer (other than an employer covered under parts A and B above)
or from any abor relations consultant to an emp’'oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ?eamsﬁters I_ocalﬁ_l};nic;n 252

Trade Name, if any: '

P.O. Box, Bldg.. Room No., if any

swest 217 Fast Main Street

City Centr_éii_e_l__

site  Washington 7IP Code + 4 98531-4449

14.a. Nature of payment.

——_———

'8/13/04 - $160.00 Value of provided golf
anc. food (includes spouse).

— - - —

13.b. s the Business an Employer }E or Consultant : 7

14.b. Amouni of payment Thetoded o —
previous page _

Form LM-30 (2003)

Page 2 of 2




DISCLATMER EXAMPLE

The transactions, dealings and interests that are reported in
the attached Form IM-30 represent my ¢ood faith effort to
reconstruct any reportable occurrences for calendar year 2004.
Some items may have been unintentionally omitted. If, in the
future, it comes to my attention that there is a matter which
should have been reported for calendar year 2004, I will file an
amended Form LM-30.

/ '
B@% M puzust 14, 2005

Sﬁgﬁéture , Date




Part B

Name of Reporting Employer: Western Conf of Teamsters Pens Trust Fund

File Nurmber

Check Item Number (from Page 2)
to which this Part B applies

ITEM B.a ITEM8b [

iImeme.c [] ITEM 8.d [ ] ITEM8.e [] ITEM 8.f ]

] eoth

93 ] agreement Payment

9.c. Position In labor organization or with employer (if an independent
labor consultant, so state).

T_Recprr}igg S=cretary

9.b. Nams and address of person with whom or through whom a
separate agreement was made or to wham payments were
made,

Jaccbhson .

Name Ed

P.0. Box, Building and Roorn Number, ifany

]
-]

Street 217 East Maln Street
City

State W;shington

Centralia _

| ZIPCode + 4 98531-4429

9.d. Name and address of firm or labor organization with whom
employed or affillatad.

Organization

Teamsters Local Unicn No. 252

P.0. Box, Building and Reom Number, if any

Street '217 East Main Street
City

iCencralia

ZiP Code + 4 98531-4449

State |Wa Bhﬂlg__g on

10.a. Date of the promise, agreement, or arrangement pursuant to
which payments or expenditures were: agreed to or made.

None

10.b. The promise, agreement, or arrangement was:

O oral [[] Writen® O sen

("Written agreements en‘ered into during the fiscal year must be attached.)

11.a. Date of each payment or
expenditure ( mm/iddiyyyy }.

11.b. Amount of each payment
or expenditure

11.c. Kind of each paymznt or expenditure (Specify whether
payment or lean, and whether in cash or property)

lo/29/2004 ____ _ _ 1,131
10/29/2004__ 109
10/29/2004 ST
11/18/2004 )

.

Trustee Expense Re 1rnbursement

Value of Trusr-Pz.id Food/Bev/Misc @ Meeting/Event

Value of TrusL reid Food/Bev/Mlsc @ Meetlng/Event

-Value of Trust-pzid Food/Bev/Mlsc @ Meatlng/EVent

12 Explaln fully the urwmstanCEs of al! payments Ind:.a:ng the terms of any oral agreement ar Underslandlng pursuartto which they were made

The perscn identified in item $.b is a Un:l.on Trustee on the Board of Trustees of the entity
identified in item 3, which is a jointly administered pension trust find under the Labor-Management

Relaticns Act of 1947,

as amended (the *Trust Fund").

Except as explained in the following

paragraph, all amounts shown in item 11.b represent either reimbursement of transportation,

lodging, food and beverage,

and incidental expenses incurred by the Urion Trustee in connection

with his attendance at meetings of the Board of Trustees and Trustee Committees of the Trust Fund

or otherwise in connection with the performance of his duties as a Union Trustee or the estimated
value of food and beverages provided or made available to him by the Trust Fund at such meetings or °
food and beverages in connection with such meetings that were paid for by others who received
reimbursement from the Trust Fund for such food and beverage expenditures.

Form LM-10 - Part B (2003)
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Part B, Continued

Name of Reporting Employer: Westexrn Conf of Teamsters Pens Trust Fund File Number E-

ltem 12 Confinuation From Page 1

iIf two entries are shown above for the same date and the entry in item ll.¢ for both items is "Trustee
Expense Reimbursement®, the first entry is for the amount the Trust reimbursed the person identified in
%item 9.b for all of the items described in the preceding paragraph that benefited that person and the
second entry is for the amount the Trust reimbursed that persen for food and beverage expenses paid by
Itha: pexrson but attributable to others attending that meeting or evant,

|In all cases, the date shown 1n jitem 1ll.a for each payment or other expenditure the Trust issued a
!reimburaement check to the Unicn Trustee (in the cage of items idencified as "Trustee Expense
[Reimburpement"), or the date the Trust paid, or reimbursed scme other person for the expense (in the
case of items ldentified as "Value of Trust-Paid Food/Bev/Misc @ Mezting/Event").

Bach year the Board of Trustees meets quarterly in January, April, July and October and Trustee
Committees meet quarterly in March, June, September and December., Not all Trustees attend all Committee
lmeetings and in some cases, other commitments may preclude a Trustee from attending a quarterly Board
’meer_ing. In addition to attendance at some or all of those meetingm, the Union Trustee incurred
expenses or the Trust made expenditures benefiting that perscn in connection with the person's
-attendance at the following other meetings or events in the performance of the Union Trustee's duties as
|a Trustee:

!
‘None

Form LM-1¢ - Part B (2003), Continued Page 30 of 57




Part B

Name of Reporting Employer: Northwest Administrators, Inc.

File Number

Check ltem Number (from Page 2}
to which this Part B applies

ITEM 8.2 ITEM 8.b [ ]

TEM 8.¢c [ ITEM 8.d [] ITEM8.e [] | tTEMaf[]

98- M agreement Payment

[O] Both

9.c. Position In labor organization or with emplayer (if an independent
labor consultant, so state).

[Recording Sagretary

9.b. Name and address of person with whcm or through whom a
separate agreement was made or to whom payments were

made.

Name Ed | j {Jacobson

P.0. Box, Building and Roam Number, if any

L

S:reet{gl? East Main Street

City !Cent ralia

State !Washington

ZIP Code +4,98531-444¢

9.d. Name and address of firrn or labor organization with whom
employed cr affiliatad.

Qrganization
Teamsters Local Union No. 252 J

P.O. Box, Building and Foom Number, if any
r
L |

Street 317 East Main Street ]

City centralia

State Washington 1 ZIP Code + 4|98531-4449

10.a. Date of the promise, agreement, or arrangement pursuant 1o
which payments or expenditures were agreed to or made.

Nene

10.b. The promise, ag-esment, or arrangement was:

D Oral D Written* D Both

("Written agreerrents ex:ered into during the fiscal year must be attached.)

11.a. Date of each payment or
expenditure { mm/dd/yyyy ).

11.b. Amount of each payment
or expenditure

11.c. Kind of each payrnant or expenditure (Specify whether
payment or lcan. and whether in cash or property)

lo6/01/2004

log/05/2004

[
108/05/2004

|

I
|

L

iValue of Prowvided Food/Beverage

Value of Provided Golf

Value of Provided Fcod/Beverage

12, Explain fully the circumstances of & payments, irciud +g the terms of any oral agreement or understanding pursuz~t to which they were made.

Relations Act of 1947,

The person identified in item $.b.

is a Union Trustee on the Board of Trustees of the Retirees
Welfare Trust, which is a jointly administered welfare trust fund uncder the Lahor-Management

as amended (the “Trust Fund”). All amounts skown in item 11.b. represent
the estimated value of food, beverages and golf provided or made available to him by Northwest
Administrators, Inc. in connection with his attendance at meetings cf the Board of Trustees or
otherwise in connection with the performance of his duties as a Un.on Trustee.

Form LM-10 - Part B (2003)

Page 12 of 24




Pant 8

Name of Reporting Employer: Teamsters local Union 252 Fila Number E- 001..682

Check ltern Number (from Page 2) ITEM 3.a [x] ITEM 8.6 []

to which this Part B applies

memac] | memace [ | ireMse [J | memas [

32 M agreement [ Payment

[:] Both

9.c. Positicn In labo- arganization or with employer (if an indepandent
labor consyitant, so state).

[ Recording Secretary |

9.5. Name and address of person with whom or through whom a
separate agreement was made or 0 whom payments wera

mzde.

Name { F ]m’ lzcnbsan

P.Q. Bax, Building and Room Number, if any

l

Sweet| 1514 View Avenue

City l Contralia

|

sate | Washington

| ZIP Code + 4] 98531

9.d. Name and address of firm or labor organization with whom
armployed or affiliated.

Crganization

Teamsters Local Upion 252 |

P.0. Bex, Building 2rd Room Number, if any
Street 717 East Main Street i
Cty |Centralia |

Sate | Washington | 21P Coce + 46857 4449

10.a. Date of the promisa, agreement, or arrangement pursuant to
which payments or axpenditures wer agreed to or made.

| July 26, 2004

]

10.b. The pronuisa, agreemant, of amangement was:

O o [ written* [ som

{"Written agreem:n’s entered into during the fiscal year must be attached.)

11.a. Date of each payment or
expendityre { mm/ddfyyyy }.

11.b. Amount of each payment
or expenditure

11.c. Kind of #ach sayment or expencditure (Specify whether
payment or foan, and whether in cash or praperty)

[ 8713704
l

!

_

L ]
L_ |
L ]

[$80.00 |

check payable to Teamsters Charity Golf

l ]

[ |
L |
| |

|
L
I
[}

12 Expiain fuily the circymstances of ali payments, including the tems of any oral agreement or understandlng pursuant to which they were made.

Local Union Executive Board approved a total donation of $300.00, payable to the
Teamsters Charity Golf (Benefiting Camp Prime Time). Total donation provided for
a foursome (3500.00 divided by 4 = $125.00) to play golf& a meal(valued at $80.00
with the remaining donation going to the charity.

Form LM-10 - Part B (2003)
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